Do Not Detach

AUTHORIZATION FOR MEDICAL INFORMATION

This authorization or photocopy hereof, will authorize a physician, hospital, clinic,
or other medical institution to furmish all information you may have regarding my
condition while under your observation or treatment, including the history obtained,
x-ray and physical findings diagnosis and prognosis. You are required to provide
this information in accordance with the Michigan motor vehicle no-fault insurance
law, P.A. 294 of the Public Acts of 1972.

Date:.

signature of applicant or parent or guardian

Do Not Detach

AUTHORIZATION FOR WAGE AND SALARY INFORMATION
This authorization or photocopy hereof, will authorize you to furnish all information
you may have regarding my wages or salary while employed by you. You are required to

provide this information in accordance with the Michigan motor vehicle no-fault
insurance law, P.A. 294 of the Public Acts Qf 1972.

Date:

Signature

Social Security Number



